in 24 hours after 


@ 


R: After this certificate has been signed by the attending physician and completery filled in by the funeral 


ician. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


yy be retained by the hospital or attending physi 


RECTO 


o 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shy 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TO FUNERA 


TO HOSPITA! 
death. Page 


VR AIS (4) 
1SM_ 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02977 CERTIFICATE OF DEATH 03857 


A renee a DEATH a . a 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission} 
: °. b. COUNTY 
HOWARD MARYLAND ‘MERYLAND HOWARD 
b. CITY OR TOWN [if cutside corporate limits, +) e. LENGTH OF STAYIN Ib || c. CITY OR TOWN {il outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
| _ LAUREL 11 DAYS (LAUREL ae eX 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streel address) _—||—d. STREET ADDRESS LE orale 
|. __WELSH'S TRAILER CT WELSH'S TRAILER CT _ | ves [] no Loh 
j 3. NAME OF First Middle Lest 4. DATE jonth ‘Dey Yeor 
oe GARY WESLEY —ARMISTEAD JR = 219 83 
5. SEX ~ [8 COLOR OR RACE) 7, maRRIED [~] NEVER MARRIED K] | &- DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) car ated Hours | Min. 
MALE GCAU WIDOWED [] pivorceo[-] | 10 MARCH 1963 yes. 


10a. USUAL OCCUPATION (Give Kind of work | 0b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Stale, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


a = |ANNE ARUNDEL, MARYLAND USA 
13. FATHER’S NAME 1d. MOTHER'S MAIDEN NAME 
GARY WESLEY ARMISTEAD Se | Se , 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, of unkown) | (Ifyes givewarordates of service) 7 
NO als a smi _- GARY W ARMISTEAD same as item 2_ ag 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b)._and (c).] ") INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Generalized 2 : Re ONSET AND DEATH 
IMMEDIATE CAUSE {0)__ _Xxnkaiate Sepsis with peritonitis _|_12 hours 
DUE TO 
Conditions, if aay, which (b) =— 
gave rise to immediate cause 
{a}, stating the underlying ( DUETO 
couse last, ~ es 3 a = 
5 PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
= 
S mg s ae 2 i. ves fe) No EI 
& 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature ol injury in Part I or Pert Il ol item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER)| 
& | 20c. TIME OF INJURY Month, Dey, Veor | 20d. INJURY OCCURRED ) 200. PLACE OF (Gar (Home, farm, | 20f. (City or town) (County) (State) 
5 Near «eh. While __ Not While lactory, street, office bldg., ete.) | 
3 9 at work at work [_] | 1 J 


a cally that (I) Qhjexhesnite 3 e Rae .at..22 
vand..pronouncesd... saextatactea _. dedleormabmennsnanbertincelacisediabe: 


228. SIGRATURE 22b, DATE 
=e bn rn JOE ee Boao Meh Mae 
22° PHYSICIAN'S 22d. ADDRESS : 2 ie 

MAM (JAMES D McDOWALL, CAPT, MC KIMBROUGH ARMY HOSP, FT GEO G MEADE, MD _ 


23b. DATE THEREOF je. NAME OF CEMETERY OR CREMATORY — 23d, LOCATION (City, town or counly) aera) 
26463 ___| ARLINGTON NATIONAL 


Wel 550 Washfhe to B ae Of 193. REGISTRAR’S SIGNATURE 
Cah oga aye loge MAR 6 TORS Pee la eage 
, . 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


Division of STATISTICAL RESEARCH AND RECORDS, 301 


03978 


. PLACE OF DEATH | 


2. COUYT D 
city fe ALES corporeta limits, 


write RYRAL and ve naerast town) 


| S/esesuUP 


| 
i 

d, NAME OF HOSPITAL OR INSTITUTIO! nol in hospital, give stree! eddress) 
LoAn> | 


KIM OLE 


"NAME OF 
DECEASED 
(Type or print) 


“i 
FOR STATE 


HEALTH DEPT. 


MARYLAND | 
¢. LENGTH OF STAY IN tb || 


is necessary, 
ral director. Page 


3. First Middle 


L | 


@ along with form PM3. Page 5 may be retained for your files. 
transit permit. File pages 1 and 2 with the State Depar} 


tiLe;p 


6. COLOR OR RACE| 7, maRrigD [_] NEVER MARRIED 


HITE wipowep [] 


P10. USUAL OCCUPATION dof work | 1Db, KIND OF BUSINES 
dope during mog! of workingddfe, even if retired) 
US. Ai Perce LleoF Ve 
ge (os VGnau 


13, FATHER’S NAME 
ARMED FORCES? | 16. SOCIAL SECURITY 4f. 


ik neld  C ‘df G es 
i ose ey 
§-3-60 - 3-9-6} O/F - 32- 2634 


e S waa OF DEATH [Enter only one cause per line for (e), (b), end (c).] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 
K 


5. SEX 


OR INDUSTRY | 11, 


14, 


ny event within 72 hours after deal! 


pencil in ltem 18. Give Pages 1, 2, and 3 tot 


DUE TO 


Conditions, if any, which 
gave rise to immediate ceuse 
{a), steting the under 


cause last, 


= 
= 
3 
3 
& 
‘e 
a 
Md 
5 
3 
2 
xt 
I 
ay 
= 
3 
Q 
= 
3 
3 
2 
x 
o 
2s 
3 
3 
3 
4 
8 
- 


pending” i 


20a. EXTERNAL CAUSE WAS | 201 
PRIMARY Por CONTRIBUTING () | 
CAUSE OF DEATH. | 


Hoy 


P/ALERTA 


20d. INJURY OCCURRED 


While __ Not While ( 
fat work ot work 


Month, Dey, Yer 


19 F263. 


prior to burial, cremation, or removal, an 


MEDICAL CERTIFICATION: 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


| 2, USUAL 
@. STATE 


4, fe ADI 


The 
bey Cy VAL SAK Sena 


| 8. DATE OF BIRTH 


DIVORCED Oo } Ocz, ve MGRA 


BIRTHPLACE (State or fpraign country) 


Ae ” chery on, Ves, 


MOTHER'S MAIDEN er 


9A Bhere 


17, INFORMANT 


Crk) Mowe 0% 17DE 


OVER COME 


2De, PLACE OF INJURY (Home, ferm, 
fectory, street, office bldg., 


DESCRIBE HOW 7296 (Enter neture of injury in Pert 1 


MARYLAND STATE DEPARTMENT OF HEALTH 


W. PRESTON STREET, BALTIMORE 1, MARYLAND 


an 03958 


RES], EDICE (Where caseserae fiver If inattuttor aidencs before amison 
b, COUNTY, at 
QSS, Ore fesle\- we 


& CITY OR TOWN (I outside corporete limits, write RURAL end give neares! town) 


maple Jon 2 


Common 


4 ges 


@. IS RESIDENCE 
ON A FARM? 


| ves PB No [] 


Yaar 


x 


Lat Month Dey 


Make FG 063 


|9. AGE (In yaers (IF UNOERT YEAR| IF UNDER 24 HRS, 
last Ae | Meaty Deys | Hours Min. 


| 12. CITIZEN OF WHAT COUNTRY? 
2) 


Feark. 


Address 


EL Geo, w/, Heats 


INTERVAL BETWEEN 
ONSET AND DEATH 


aM. Argyle, 
Visions Sed 


PART mF ‘OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mell 19. WAS | AUTOPSY 


PERFORMED? 
ves [] no fo 
“a item 18.) ae 


KAO v¢70 
Si ZUG 37 OO ues 


; (County) {Stete) 


“WEES! ¢hwmo MD 


i ‘or town, 


death resulted from: 


Natural causes [], Accident Suicide [1] 


Ei Ghee Hee 


ams. Yowr) FE. ADAMS 
ee? So 2 7 


arded to the Chief Medical Examiner’s 
IRECTOR: Page 3 should be used as a b 


ie certificate, writing the word “ 
its designated agent, 


©. 


EXAMIN! 
"NAME (Type: , 


220, BURIAL, CREMATION, 
OVAL {Spacity) 
MELE 


pie =I} L- DIRECTOR 


please exe: 
4 should 
Health or i 


TO DEPUTY MEDICAL EXAMINER: This c 
TO FUNE! 


VR AISME 
5M 1f62 


é I ee le that | ae 4 of the remains described’above, held an Autopsy [_]. 


NAME OF CEMETERY OR CREMATORY 


MI Cone Zee (PWVioer. Warxbow & 


Inspection §€}, Inquiry [_], and in my opinion 
[_], Homicide [], Undetermined manner [7] 

CHIEF MEDICAL EXAMINER [| 
ASSISTANT MEDICAL EXAMINER BAC 


O 


Address (Sicee!, city, town, or county) 


DATE SIGNED 


Mak @ /#63 


{State) 


BSS, 


24d, REGISTRARS SIGNATURE 


fobertes pee 


DEPUTY MEDICAL EXAMINER 


country) 


| 24e, REC D BY REGISTRAR 


“WAR12-1963 


1 a me: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3929 CERTIFICATE OF DEATH tes. ois. nel) 3959) 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
T¥es, 90. oF unknown}, {lt yer, give wor or dotes of service] 
No None Mr. Cparles Kendall Clarksville Md 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (6). ond (¢)-] j MT Z 
PART I, DEATH WAS CAUSED BY: 1 on ONSET AND DEATH 


IMMEDIATE CAUSE (o} 


Then please remave corbon papers. 


7 ol | DUE TO 


< e 
3 a PS 1. PLACE OF DEA 2. USUAL RESIDENCE (Where deceased lived. If inlitutions Pesidence before admistion 
£ $2 ° 8, b. COUNTY 
* $8 M HOWARD MARYLAND |! Maryland rar d 
2 3% b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If ouhiide corporote limits, write RURAL ond give nearest town) 
g $3 RURAL ond give Men ba) Days y 
3 $2 Viton) 3d (___ Clarksville 
S #8 } d. STREET ADDRESS 1S RESIDENCE 
S £3 / ; ON A FARM? 
r ops ah ves [] no 
5 2 =e” 
2 @ 3. NAME OF fint Middle Lost 4. Date Month Dyes aeeg 
~ ; 
he #" imeem MABEL C. pevina. 
= ate) 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED (_] | 8. DATE OF BIRTH % AGE {in yeors I 
= 3s 8 nt Y) Mi 
a 2 Female White wipoweo KJ pivorceo] | LO—m2S—1L881 fi ia. 
= E 10a. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 8 ducing mest of working life, even if retired) 
$3 H.me Howells ,N.Ye 
a ° 13. FATHER" NAME 14, MOTHER'S MAIDEN NAME 
< 
2 ° 
8 ohn Augusta Crawford HeS.Collard 
3 
8 
£ 
3 
8 
nd 
° 
= 
rc] 
= 


Conditions, if ony, which o AR TER I esc LER OT ic ¢ YKeDIO VBR. Ds. iS 


alive an CE. 2@3 --. and that death accurred at. 


iS J (ZS M, fram the causes and an the date stated abave, 
Q ' y (ADDRESS (Street, city or town, stote) DATE SIGNED 
Seton Jpeielaadlogt mo. el — N ST. 


rarany’ J. (CiCH Are : prod pb. 2 NK EL ‘ LAA Ln 


20. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘(| zd. LOC Soe Ore {City, town, or county) (Stote) 
REMOVAL (Specify) 
Bus and. Md 


23. FUNERAL DIRECTOR'S SIGNATUR ADDRESS 24a. REC'D BY REGISTE FAR ‘Dab. KEGISTRAR’S SIGNATURE 


5 AIS 0 F.C.Higinbathom, Ellicott City,Md oat MAR 12 1063 (0Liovfn, Qeitae 


x 
z 
a 
> 
a3 
vo 
2 
su 
r] 
© 
3 
> 
Fe 4 
3s ge gove rise to immediote 
eo Ssh couse (0), stoting the under- ( OVE TO 
2 2 * lying couse lost. {el 
2235 5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|[19. WAS AUTOPSY 
5s ig A eine 3 Eee ee 7 PERFORMED? 
: iS 
aes & = 
33 3 CUTE VW/RAL ENV7 (TS ves) NOR 
a = 200. mek WAS UNDERLYING (]__ | 206. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
mea 5 [OR CONTRIBUTING [J CAUSE OF DEATH 
ge G [CE EITHER, NOTIFY MEDICAL EXAMINER) 
FS 2 
538 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF tnaury ies. fe 1 20F. (City or town} (County) (Stote) 
hd = . foctor, reet, fice e H 
g ray Hour 0. m, While Not while vege rah SHe 
= 3 2 p.m. 19 lot work [] of work [] ' 
aid z > yz 
oz 21. t certify that | ips the deceased from. Lh £R V9 SEE toe U176__., 19! thot | last sow the deceased 
a8 
s 
5 
x 


‘OR: 


se 


page 3 shaul 


may be retained by the hospital ar attending physician. 
the registrar prior ta burial, cremation, or remaval, and in any event within 72 hours after deoth. 


TO FUNERAL 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The la) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


93980 _MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 03960 


= 
Ss 


faa 
= 


1. PLACE OF DEATHS” | 2. USUAL RESIDENCE (Where deceosed lived, If inslitulion, Residence before edmi sige) 


. COUNTY 
HOWARD a. STATE wa b. COUNTY 7. 


cs Ha, oa ee MARYLAND |) 4 Frederi Z 
b. CITY OR TOWN [if oulside corporeta limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! town) 


write RURAL and give nesrest lown) 
| few hours: 


= E 2 _Emnitsburg { « E 
d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give sireel eddress) d, STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


US Route 1 and Md State Rt 32 W. Main St. ves [] No] 


3. NAME OF ~ Middle Last | 4. DATE Month Day ‘Yeer 
DECEASED 


Cypn ori ROY EUGENE MEDLOCOK | sag 3 op 


‘5. SEX 6. COLOR OR RACE] 7, MARRIED] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {in feors | IF UNDER | YEAR| IF UNDER 24 HRS__ 


wate wows [] oivonces [] 2/1/1929 s | jmcorel “Deys | Hours Min, 


We. USUAL OCCUPATION (Give kind of work ] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRT! {Steta or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working fife, even if retirad) 


Sekvay. _‘Trans. Corps _ Florida _ United States 


Ve 
. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


as. ‘ijl Paces FORCES? 46. SOCIAL SECURITY NO. "ERT ark & Te 

or un) esgivewerordatesof servi aRSEH fi 4 
LT aa |PRESEN 263-34-2767, ‘besee te “Repeat! Ft. Cece. . ee d Mae 

1B. E'O) 


lay is necessary, 
al director. Page 


& 


certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


ile pages 1 and 2 with the State Board 


in 24 hours after death. If 
or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after di 


F DEATH [enior aad ‘one cause par line for (a), (b), end (c).] “"/ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: CREEL enc IPc arn 
OF IMMEDIATE CAUSE () _ Carbon -Monoxide—Poisoning — - 10 minutes 
7 / / 

Conditions, if eny, which 

gove rise to immedieta ceuss 

(e), slaling the underlying 

couse lost, Fa 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 ) DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)| 19, Was: AUTOPSY 


fy no K], 
q ‘AUSE | STAIR URED. (E f injury In Pert | or Part tl 1 : ee — 
20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCC! ler nature of injury In Pert | or Part Il of ilem 1B.) 

PRIMARYQE] or CONTRIBUTING [] Dec ceas ed connected 


ge | auto exhaust to inside of car, locked self in and ran engines 


2c. TIME OF INJURY . Month, Dey, a 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, ' 20f. (City or town) (County) 
Hour a. +B 239 313 la __ Not While fecfory, street, offiea bldg. vate 


et work [] of work 96] lot Nr.Savage Howard M4. 


21.1 =e that | took ron of the remains described above, held an Autopsy ib eerie , Inquiry raj and in my opinion 
death resulted from: Natural causes C1 Accident eh Suicide fy] ra Homicide ( Undetermined manner Oo 


CHIEF MEDICAL EXAMINER Oo 
ACTUAL S “4 
SIGNATUR! M.D. ASSISTANT MEDICAL EXAMINER CT] 3/13, 3 
13 fe 
cco DEPUTY MEDICAL EXAMINER & 


NAME (Type) Addross (Street, clty, town, 
22e. BURIAL, maT Guna Ee He Pur et Wels cnnay OR Keele aie = eee 742, Chur: Sh SteEl i gott CL 


REMOVAL (Specify) 


Burial 3/18/63 Hillerest Memorial Gainesville, Florida 


INERAL DIRECT! ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
tirpeefd bade 550 Wash.Blvd. ,Laurel, Md. oMAR 19 MAR 19 196h Pliay big eccege 
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MEDICAL CERTIFICATION 


ICAL EXAMINER: This certificate should be executed wit 


jerrarded to the 


ad 


4 should 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


TO DEPU' 
please ex 


gs 
> 
je 
FE 


+ 


ithin 24 hours after 
led in by the funeral 


. Pages 1 and 2 should 
urs after death. 


® 


death certificate be execu! 


cian, 


ECTOR: After this certificate has been signed by the attending physician and compl 
should be detached for use as the burial-transit permit. Then please remove carbon,;fa| 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, witHirpa@ 


y be retained by the hospital or attending physi 


+ 
jor, pag si 


death, Page 


direct 


2 
Es 
z 

a 
: 
n 
E 
Pe 
Le) 
& 
e 
i} 
E 
i 
ro) 
2 
=f 
a 
(9) 
bd 
fe} 
H 


TO FUNE! 


VR AIS (4) 
15M 7-632.) 
: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


03981 _ CERTIFICATE OF, DEATH C3961 


1. PLACE OF DEATH > 


2. USUAL RESIDENCE (Where deceesed livad, If institution: Residence betora admission) 
a. COUNTY a, STATE b. COUNTY 


Howard. MARYLAND 


b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAYIN Ib || c. CITY. F TOWN (If outside corporete limits, writa RURAL and giva naerest town) 
write RURAL and giva nearast town) 


__ Ellicott City “Ellicott City 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet address) ||| d. STREET ADDRESS | @. IS RESIDENCE 
ON A FARM? 


___ 266 Columbia Road | 266 Columbia Road ws [nol 


3. NAME OF First Middle Last 4. DATE Month 
DECEASED 


OF 
(Type or print) J ' DEATH 19 63 
sa Nl a tile I Pee fee See <2 con ea 
3. SEX 6. COLOR OR RACE|7, MARRIED g NEVER MARRIED [-]| 8. DATE OF BIRTH 9 BO), 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS, 


fast birthday) PEE Hours Min. 


wioowi[] _ oivorcio[]| Septe26,1895 68.67 


| Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreig: country) | 12, CITIZEN OF WHAT COUNTRY? 


= __| Carpenter Howard Co. Mi | ee? = 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME rye 


William J.O'Neill | Catherine French 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, ne, or unkown) | (Hyes give warordates of servi 


Yes 1 a 16=20-5393  Mrse.Wm.J.0'Neill,266 Columbia Road,Ellicott City 
18. CAUSE OF DEATH [Entar only one ca . ~~) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_ 


/ DUE TO 


Conditions, if eny, which 


ves Fl Noa 


200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor neture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, » 20f. (City or lown) (County) (Stete) 
While Not While fectory, street, office bldg. 
work [_] at work 


jal) attended the deceased from 19h, that (0) (we) last 


1.44, and that death occurred fem, from the causes and on the date stated above, 
7 a 2b, DATE 


MEDICAL CERTIFICATION 


ATTENDING ED. STAFF 
Mop. | PHYS. pirector [] PHYS. 


/22c. PHYSICIAN "| 22d. ADDRESS 
NAME (Type) ZZ : 
S. 


Jas. BURIAL, CREMATION, | 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 93d. LOCATION (City, town or county) (Stele) 
REMOVAL (Specify) 


By 1963 Baltimore National____| Baltimore,Ma 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNA’ E 
F.C,Higinbothom,Ellicott City,Md oa MAR 18 1963 __ povorvbis Mecge 


1 


2 


yi 


82 


wu 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 03862 


5 Sy 

s ——— — —— — — 

€ $s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deveasad lived, If Institutlon: Residence befora admission} 
a. 2 RECOUNT: a, STATE b, COUNTY 

3 2% —— aed Maryland a 

£ TY 'b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporeta limits, write RURAL and give neerest town) 

~ Es write RURAL and giva nasrest town) y 

S35 Ellicott City / ELlicott City ee 
= 2 A d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva streal address} d. STREET ADDRESS ry aS 


L 


In 72 hours atter death. 


a SC Montgomery Road 


11 Montgomery Road 


3. NAME OF Middle last 4, DATE ‘Month 
I PECEDED Or 
'ype or print] DEATH 
‘iid H.____REX_ Maech 31,1963 _19° 
5. SEX "] 6. COLOR OR RACE) 7, mannieoX] NEVER MARRIED [] | | 8. DATE OF BIRTH 9. AGE (in years |iF UNDER 1 YEAR| IF UNDER 24 HRS. 
lent birthdey) |"Months| Deys | Hours | Min, 
Female White wiowen [] _ivorceD [_] | ove 26, 188% 7g | 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, evan if retired} 


13. FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY | 11. eric E (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


None 


14, MOTHER'S pynts NAME 


Howard C bell War ce __Ida Huber _ = 
15. WAS DECEASED EVER IN FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
[Yes, no, or unkown) | (Hye: perordetes of service} 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a}_ 


f \ DUE TO 
Conditions, if any, which (b) 
gave rise to immediata ceuss 7 

DUE TO 


The law requires that the death certificate be execu! 


(a), stating the undarlying 


{c). 


O = 
18, CAUSE OF DEATH [Entar only ona cause per ti 


None — Mrs.Mae Schoene,13 Montgomery Road, 
ceARMAC AQQesT’ 
eonGeswJec WEAQT FAVS 


Rie ott City 


ONSET AND DEATH 


De, OSs 


Wharvens we Re Recemoxurone CRD OVAScULAQ 9X5. VOXR 


cate has been signed by the attending physician and complete: 


PART Il, OTHER SIGNIFICANT CONDITIONS CON’ 


21. I certify that {I} (this hospital 


y be retained by the hospital or attending physician. 


should be detached for use as the burial-transit permit. Then please remove carbon papers. 


22c. PRYSICIAN’S. 
NAME (Type) 


deceased alive on.2.7.2.Q. 


Den. 


1) attended the deceased from.!4—. 2 
wld. &, and that death occurred at 2... Cm, from the causes Made on the ae stated above. 


z TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
2 PERFORMED? 
>| 1a ee, yes aN ONES, 

§ = | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of itam 1B.) 

G & | OR CONTRIBUTING [] CAUSE OF DEATH 

ir G | UF EITHER, NOTIFY MEDICAL EXAMINER} 

5 3 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 20s. PLACE OF INJURY (Homa, farm, | 201. (City or town) ~ (County) (State) 

z a Habe: him: While __ Not While factory, streat, office bldg., ate.) | 

a = ann 19 at work [_] at work 

° 

BH 

iS) 


22b. ee 
ATTENDING, si 
mo. | PHYS. ey ee pirector |] ms. ole _ 4-\-65 


22d. ADDRESS — 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wij 


‘23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


death. Pageg 
director, page 


TO FUNE: 


4 


ih 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE 


15M 7-62 


23b. DATE THEREOF 


3=1963. 
.C,Higinbothom, Ellicott City, Md _ 


ie NAME OF CEMETERY OR “EREMATORY . (Su 


23d, LOCATION iain town or ae 
St._Johns_Lutheran —__|_Pf 


ADDRESS 25a. REC'D BY REGISTRAR ane Pe) aa ae 


oaAPR _ 3 196 vbog 


1x 


FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9 3 983 MEDICAL De ssamieaes a) sin CERTIFICATE OF DEATH 0 B91 63 


HEALTH DEPT. [5 


i Goon 
a, 


ammeN 
Ss, 


lay is necessa 
ral director. Page 


©: 


ile pages 1 and 2 with the State D 
ny event within 72 hours after d 


5. SEX = - COLOR OR RACE|7, mareteD [~] NEVER MARRIED ef 8. DATE OF BIRTH [9. AGE (In yeers |IF UNDER 1 YE 


TOe. USUAL OCCUPATION (Giv | 1Db. KIND OF BUSp¥EBS OR INDUSTRY | 11. BIRTHPLACE ae or foreign country) 


rie day Shi nity Ror apa Canton Ohio 22 


13, FATHERS NAME | 4. BO) LL ME 


PLACEOF DEATH 2, USUAL RESIDENCE [Wharerdecersed livecian Institutions Residence belore r= edmiyfon} 


°. comes 
a, STATE b. COUNTY 
' Leann MARYLAND ‘ Opio 
Sb. CITY OR TOWN (if > b |) 
Us 


je corporate limits, | e. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If 2. corporate limits, write RURAL and give nearas! town) 


lene. town} Godt an/on Xx 


ME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS . IS RESIOENCE 


Leer PE Yor Cleveland Ave _|ntitea 


'3. NAME OF First Middle Lest 4. DATE Month Dey Year 


tan Komen  D, _ Stona/| ™™ Afgece Avie 


IF UNDER 24 HRS. 


TE. “wioowen [1] Ae EES Dee, ny, 935° te oe Months eee Hours: Min, 


12, - OF WHAT COUNTRY? 


Homer Vato, A091 1a Ofive 


15. WAS DECEASED EVER RMED FORCES? | 16. SOCIAL SECURITY NO.| 17. “eo oi 


Ee. 


‘aminer’s Office along with form PM3. Page 5 may be retained for 


used as a burial-transit permit. 
|, cremation, or removal, ai 


£ 
5 
3 
uv 
a 
3 
¢ 
3 
2 
~~ 
N 
CS 
Fy 
3 
5 
3 
© 
x 
o 
3 
2 
Qo 
2 
5 
i 
8 
3 
5 
8 
4 
= 
= 


1e word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


arded to the Chief Medical Ex: 
IRECTOR: Page 3 should be 


e certificate, writing th 
its designated agent, prior to burial, 


4 should b 
TO FUNE. 
Health or 


TO DEPUTY MEDICAL EXAMINER: 
please exec, 


i CERTIFICATION 


Ao aoe OF ea: [Enter only one cause per line for ‘fe), (bj, end {c).) ~) INTERVAL BETWEEN 


ISET 
marrow escent, Cao Mowox1D£ el toni nom |e 


DUE TO 


Mes Vong" 59 - 5-903 383-29- 9673 Maz. JM, Argyle Pt Ceo ul. [food 


Conditions, if any, which {b) 
geve rise fo Immedie 
{a}, steting the u 
eee ()__ (apes car 
PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRI ‘© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 19. WAS AUTOPSY 
PERFORMED? 


YES aks NO x] 


DUE TO 


ae ge} KA Ss 


E OF IN, Wy Month, Dey, Yeor 2Dd. INJURY OCCURRED. 200. PLACE OF INJURY (Home, form, | (City or town) (County) {Stete) 
Hou: While Not While, factory, street, offica bldg., ate.) | 
19 G Rat work 


MK ru LOAD | el eesu Meuard MD. 


21.1 aE that | took charge of the remains described above, held an Autopsy im} Inspection Inquiry te} and in my opinion 
death resulted from: Natural causes a Accident OX Suicide [_] (rh Homicide bal Undetermined manner oO 


°° CHIEF MEDICAL EXAMINER [] 
agen an Gees : g _ ASSISTANT MEDICAL EXAMINER xq DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
Se ee ae Oe ld meeng (he. G/63 


fea EXTERNAL ERUSE WAS. o b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert jj of item IB. ) Q RAY 
PRIMARY CONT! TING 
oo ee conn | ee oy Over COPE + vy 2A oF pe 

a is ar 


QpanBURIAL, CREMATION,] 22b. DATE THEREOF | 22c, NAME OF CEMETERY OR CREMATORY 7 224 ce 
REMOVAL (Spegity) 
i Mecha 
oe CKHOVHL ce SS -70 63 | 


23, FUNERAL DIRECTOR ADDRESS 240. REC'D BY REGISTRAR | 24b. EGE aera eg ‘Ss Cheide, (. 


gs 
= 
Sz 


| if Coote Zee AS, ORF DATE MAR 12 1 63 f 


after deoth. Page 4 


® 


Pages 1 ond 2 should be-fil 


The law requires that the death certificate be executed within 24 


he hospital or attending physician. 


Gs TO HOSPITAL OR ATTENDING PHYSICIAN 


tl 


‘). 


the funeral director, 


Then please remove carban papers. 
, and in any event, within 72 hours ofter death. 


After this certificate has been signed by the attending physician and completely fil 


bewetoched for use as the burial-transit permit. 


the State Board of Health priar ta burial, cremotion, ar remava' 


® 


v 

£azr 
$03 
222 
mike 
seo 
pet 
ion 

= 

ais(ay  |_7 
999 . 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


93984 CERTIFICATE OF DEATH 


. PLACE re all 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


. COUNT . STATE 
©. °. M a b. COUNTY A our act 


OV~a gf MARYLAND 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
. 
3S a Vea Te 


RURAb.ond Bren earest town) 4 : 
if Yea e 
d. STREET ADDRESS 


a vege 
oie INSTT Bal 11 mop A PK p Os Gg 4 th org Ue Avs 


18864 


|. NAME OF HOSPITAL (IF not in haspital, give street address) . 1S RESIDENCE 
ON A FARM? 


Yes [] No 
. NAME OF First Middle Lost 4, DATE Month Day Year 
DECEASED . eo OF pe 
(yeep IO Gan 4 Fea nhler Ofeeiec jp ie dear J ago ck s+ 19 GJ 
SEX 6. COLOR OR RACE |7. MARRIED E] NEVER MARRIED a 8. DATE OF BIRT 9. AGE [in yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 


7 maneey) 


Min. 


MG /«. Wwe k te wivoweo [J ia 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


during = eee life, even if tate 


13. FATHER'S NAME 


L703 


yes. 
~ BIRY| os or foreign is. 


12. CITIZEN OF WHAT COUNTRY? 


ES 


4, MOTHER'S MAIDEN AME 


Oe ae 


Pap hls: Latin| 
ECEASEQAVER IN U. S. ARMED FORCES? |16. SOCIAL'SECURITY aS. uze We) 
‘or unknown) It yes, give war or dates of service) A 


CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


CLe f Theres? 


il te S ThA 


INTERVAL BETWEEN 
ONSET AND DEATH 


G ye om 


PART I. Pen WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


Can 


if ge ‘4 A. DUE TO 
Conditions, if ony, which (bh 
DUE TO 


couse (0), stoting the under 


gove rise to immediote | 
lying couse lost. e 


Zz Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTORSY 
2 

& . vss no) 
© | 200. ACCIDENT WAS UNDERLYING [] | 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il oF item 1B.) 

& | OR CONTRIBUTING LI CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form, [20 (City or town] (County) (Stote) 
a Hour 0. m. viiiecor Rina eae Foctory, street, office bldg., etc.) 

S p.m. 19 [ot work [1] of work ' 


21.1 certify that (1) (this ep ottended the deceosed from eee 93, that (1) (we) lost 
aheh 


saw the deceosed olive o1 ah pablpract WB (Cae 42, and that death occurred otf %/JM, from the couses and on the date stoted above. 


ATTENDING MED. STAFF 
z = M.D, | PHYS. (— pirecror Os PHys. 
SaeZPAVSICIANTS ROBERT S. AAcCENEY, 22d, ADDRESS 


NNeltres) 402 MAIN STREET 


23c. NAME OF wih OR CREMATORY 


23e. BURIAL, CREMATION, | 23b. Day FE THERES 
MOVAL (Specify) 


25a. REC'D BY REGISTRAR 


oe MAR 18 19 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3985 ___ CERTIFICATE OF DEATH 93965 


= = io Ss 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institutlon: Residence before pains) 


— 


. © 
& 2 xe 
2 = @. COUNTY a. Vis b. COUNTY 
5 2 Howard cs __MARYLAND || irginis / 
seen b. CITY OR TOWN {il outside corporate limi | ¢. LENGTH OF STAY IN 1b © ui OR TOWN (If outside corporete limits, write = RURAL end give n 
ey write RURAL end give neerest tow 
ae a le _ i a __ ||. Alexandria ee ee 
t£ 3 d. NAME Of HOSPITAL OR INSTITUTION [if not in hospi ive street address) d. STREET ADDRESS sie 
= A FAI 
—~.,,_Hinkson Home | 3237 Elbe Road ves 2) Woy 
bs '3. NAME OF “First Middle Lest 4. DATE Month ‘Yer 
= fo as OF 
ype or prin] DER’ 
E oa _ARTHUR__ VINEBERG rx peat = March 4,1963 19 
4 5. SEX 6, COLOR OR RACE/7, MARRIED [-]Never MARRIED [3 | 8. DATE OF BIRTH : ie Bi tige: HER EE fd a? 24 HRS. 
Montl ys jours) Min, 
5 Male White wipowep [} __vivorcep [|] Feb.26,1963 yrs. ) | 
a 10a, USUAL OCCUPATION {Give ki TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
as] done during most of working life, even if retired) 
rd | 
ey one None _Washington,D.C. . 
= 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


im 


ie WAS DECEASED EVER IN U.S. berg. FORCES? 


16. SOCIAL SECURITY NO.{ 17. INFORMANT Address 
‘no, of unkown) | (If yesgivewerordetesof service) | 
lo. None Robert Vineberg,3137 Elba Road ,Alexandria,Va. 

¢ -AUSE OF DEATH [Enter only one cause per line for (e}, tb), end (c).} Baas C BETWEEN 
— Al A 
a ee EAT MEDIATE CAUSE fo) Acute cardiac failure | 4 hours _ 
c- 
S DUE TO 
1 Conditions, if any, which ») Congenital heart disease | 6 days 

oe ise to immediete cause aie 


(a), steting the underlying 
cause lest. (e) 


TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART on 19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITION 
5 mae PERFORMED? 

3 Mongolism, congenital ves [] no K] 
= 120e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Peri Il of item 18.) oI .* 
& | OR CONTRISUTING [] CAUSE OF DEATH 

G | (ie EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) ~ (County) (Siete) 
a eae rates While __ Not While factory, street, office bldg., etc.) | 

= p.m. 19 of work et work | 


21. L certify thot (I) WANA!) attended the deceased from , 19.63 to.M 190.2, that (1) Gah last 


saw the deceased alive on.. Maxch...4 19.63. “i and that death occurred a8 Pw, , from the causes tlh on the date stated above. 
LA VE 226. DATE 


220. SIGNATURE ~) 
- bh ad, n ViL ATTENDING MED. STAFF SIGNED 
ip, | PHYS. b DIRECTOR } PHYs. } 


‘CTOR: After this certificate has been signed by the altend! 


be retained by the hospital or attendi 


4 
RE 


id 


hould be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


[22¢. PHYSICIAN'S 22d, ADDRESS 


pie tetharles ‘8. netic, M.D. Clarksville, Maryland 3-4-63 


page 


23d, LOCATION (City, town or county) —_—=(Stete) 

__| Ellicott caty,ma 
25e. REC'D BY REGISTRAR | 25b. ie hat ty URE 
oxeMAR 6 1963 fe 


23b, DATE THEREOF — 23c. NAME OF CEMETERY “OR CREMATORY 


_3=5=-1963 _Good Shepherd 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


_F.C,Higinbothom, Ellicott City,Md 


‘23e. BURIAL, CREMATION, 


\ 
] REMOVAL (Specify) 


VR Als (4) \ 


15M 7-62 ¥ 


death, Page 


TO FUNERA 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: Tho law requires that the death certificate be execut; 


MARYLAND STATE DEPARTMENT OF HEALTH 
ae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
37 


viel 


ONSET AND DEATH 


Paka lys gy 
Conditions, if any, which (b)_ eer T4 (Zi — Later! Ke bres Deg, id 
geve rise to immediata cause 

i" sus} we VE Bf ag Je Ce pleat . | ple xe 


3} 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e)_ =. 2g ‘ee fo rt « 


o ~ DUE TO 


cian. 


¥ 


fj 

4 CERTIFICATE OF DEATH 03366 
5 = 
= 5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoesed tivad, If institution: Residenca before admission) 
ie ae . COUNTY a, STATE b. oa 
5 28 Howard MARYLAND Marvland k 
2 3 b. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN Ib <. CITY OR TOWN {Il outside corporste limits, write ERIE erick, town) 
par write RURAL and give nearas! town) i , 
megs Rural=-Svkesville MO ees Nes Mry) 7 2a 
= yes. , NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddress) d. STREET ADDRESS eae 
= ral 
= 3 Forysthe & Underwood Rds Bartholows ves [] No Bad 

= 3. NAME OF “First 2 > ~t “4. DATE. Month Dey Yoor, 

CaN DECEASED OF 

Bae veer a? DUDLEY GORDON WOLFE Ss Mageh, 19 

Shs 5. SEX 6. COLOR OR RACE/7, MARRIED EX] NEVER MARRIED [] | 8- DATE OF BIRTH ~ [9 AGE (In years | IF UNDER atom IF UNDER 24°HRS. 

2 = 1 x last birthday) [ea Dare Days | Hours Mi 

aSs male white winowen[] vorcto | 6= 30-1907 5a | | eee 

§es Wa. USUAL OCCUPATION (Give kind of work "| 10B. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign Dulog. [12 CINE OF WHAT, COUT 

$35 dane during most of working fifa, avan if retired) { 

rd 

BSE Packer _ Sewing factory| Marviand U.S.A. 

Got 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ass 

Bae Artie A. Wolfe Elsie M. Wolfe 

5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 

= (Yes, no, or unkown} | (Ifyasgivewer ordetes ofservice) 

2 _no 216-22-1719| Mrs, Nellie FE, Wolfe,_same_as_# 2 

= “8. CAUSE OF DEATH [Enter only one cause per line for bs  (b), and (el) INTERVAL BETWEEN 

re) 

3 

2 

a 


|, cremation, or - 


PART Il. OTHER ee CONDITIONS Lge DEATH BUT NOF RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wal 79. Was AUTOPSY 
4 oe =e Er; i RFORMED? 
) AC bee L Act eF S Lama lus [] no 
200. ACCIDENT WAY UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Entar-nature of injury in Part | or Pert Il of item 18.) — 
‘OR CONTRIBUTING [4 CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m, While Not While 


cee 19 at work [] at work [_] 


21. 1 certify that (I) a atlended the deceased from..Gc.t....% gat to. aghase 1 196.03, that (I) (we? last 


saw the gocomsed alive o1 ee 96,5 and that deat eal a, fhm, from fie causes a on the date sialed above, 


20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 


20d. INJURY OCCURRED 
factory, street, office bldg., ate.) | 
1 


MEDICAL CERTIFICATION 


should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


ay be retained by the hospital or attending physi 
be filed with the State Dept. of Health prior to burial 


IRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execug 


= 220. SIGNATURE > 22b, DATE 
®@ v ALLI G Yoox Ear aes ANIONS 57 Mis y ie Ps, Jal ps de 67 oe 
on Tie TABIGIAN 22d. ADDRESS eo 
a : A. SANTI OKUTMAN _.._ Sykesville, Maryland _ , 
3 8 ) hey een 236. nee THEREOF Tac. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county] (tote) 
oe BUR 3-8-1963 Marvin Chane} 


25a, REC'D BY REGISTRAR a ens aay: 


oa MAR 7 1963_ oct beage 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


C. M. Waltz, Box 241,Sykesville,Md. 


VR AIS (4) | 


15M 7/61 


